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INITIAL COMMENTS

A licensure survey was conducted from June 24,
2008 through June 26, 2008. A random sample
of two residents was selected from a resident

. of four women with various disabilities.
he findings of the survey were based on
observations, interviews with direct support staff,
residents, nurses and program coordinators in
the home, &s well as a review of resident records,

4701.5 BACKGROUND CHECK REQUIREMENT

The criminal background check shall disciose the
criminal history of the employee or
contract worker for the previous seven (7) years,
i all-jurisdictions within which the prospective
employee or contract worker has worked or
resided within the seven (7) years prior to the

‘ chock.

Fhis Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP failed to ensure criminal background
chacka disclosad the criminal history of any
prospective empiloyes or contract worker for the
pravious seven years, in all jurisdictions within
which the prospective employes or contract
worker had worked or resided within the seven
years prior to the check, for two of seven

The findings include:

Review of psrsonnel records on June 25, 2009,
beginning at 10:28 a.m., revealed that the
GHMRP failed to ensure criminal background
checks were on file that disciosed a seven year
criminal history in all jurisdictions where the
employes worked or resided, for staff S2 and 54.
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for staff per regulation.
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R 125| Continued From page 4 R 128

This is a repeat deficiency.

Previously, the Licensure Report, dated April 15,

2008, included the following:

Review of the personnel records on 4/15/08 at b .

2:30 PM revealed that the GHMRP failed to See above Fespon®

provide evidence that ensured criminal

background checks were on file for the Qualified

Mentai Retardation Professional.

iith Regulation Administration
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STREET ADDRESS, CITY, STATE, 2P CODE

hﬂwmbmaonmuﬂrdmd.

1. Thebe was Nno Cups or cup

2. Thers wes ho wplorwpmbeﬂd
Resident #3's in the bathroom.

| Od 3504.1 HOUSEKEEPING

mairtaied in @ safe, clean, orderly,
and'sanitary manner and be free of

2.m-.mdoammemmbym
i door would not open from one side. In

) _.m'mnogmmmm

tm_nfom.ﬂndoormformmmdof

i the side when the handie was puiled.

i

T

m:mwmmnrocmenmmu
atiractive,

will follow a daily

Tf;e Lead Counselor
1 supplies are stock

Check list to ensure al
1n bathrooms and kitchen

1. Furniture will be replaced.

2. The sliding doors _will be repaired.

g27109 ¢

827/09'§.
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1080 |, y
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rooms were off track which made it difficult to

- that was locatad at the far end
gi-xmmwmm
stored in the cabinet below the sink.

Sheives kitchen cabinet that heid
:pmpum:m potatoss and onlons were

of
5. The hood over the stove had & bulid-up
grease and was sticky to touch.

in a closet located in the
B.M' Ammh“u:cndnmnhqmcwld
easily pose a risk of falling, breaking and causing
harm to the residents.

7. Residents #1, #2 and #3 had their shoes being
kept on the floor in their closets.

The: exit door lacsiad in Resident
#24 becroom wes obsructed by tapes and CO's
on the floor.

9. The shower stali in the bathroom located at
the far end of the upper haliway had mold/mildew
on the wails and on the floor. A shower chair
located in the shower stall was dirty and stained.

10. The floor of the cabinet under the kitchen
Mhadhunamhddorankexlmdod
period.

11. Thers was black and orange moldAniidew
growing in and around the bathtub (including the
tiles) in the bathroom iocated at the top of the
stairs, next io Resident #1's room.

12. The closst doors locabed in the residents’

3. The Lead counselor will daily check qnder
sinks on each shift to ensure all supplies are
properly stored in locked closet.

4. The Lead Counselor will
check list to ensure gii
been-completed.

fotlow daily
dutics have

5. The Lead Counsclor wui ensure
All assign duties are completed

; At the begin and end of 2ach shift.

+ accordinig to housekeeping schedule

6. [he Lead Counselor

will ensure mirroq
Is removed.

~ 7. The Lead Counselor will purchase shoe
Racks for each individual’s closet,

3 - 8/27/06

|

sure shower is cleaned
dew according to house

The Lead Counseior Wit chswie ubstryction
removed from exit door and stored..

9. The Lead Counselor will en

Routinely and mold/mjl
keeping schedule.

10. The Lead Counselor will submit a repair ret‘luest

for floor of cabinet under kitchen sink to be
replaced. '

11. Mold/miidew will be removed
from bathtub and tiles.

12. The closet door will be repaired. 8/27/09
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1090 | Continued From page 4 | 090

open them in both directions

Extarior:

13.mmtﬂmmdwmﬂ9bm‘m 13. The vent will be cleancd and check

of the house contained an abundant after each wash.

accumulation of int. This presented & potential '

fire hazaid.

The Qualified Mental Retardation Professional

nowiadoed the

observations.

1008 3504.6 HOUSEKEEPING 1085

mmmmmmmmm
a locked cabinet and shall be out of direct reach
of each resident.

GHMRP falled fo ensure that caustic agents were
not stored in locked cabinets.

The finding includes:

Obsaervation on June 26, 2009, starting at 10:30
am., revesled that powdered dishwasher
detergent was being stored in a uniocked cabinet
undemeath the sink in the bathroom located on
the second floor .

- The Lead Counselor will ensure

fxll cleaning supplies are stored
in a locked closet.

EEVQ1Y
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3505.6 FIRE SAFETY 1136

Each GHMRP shall maintain records of each
simulated fire drill.

Hqcmf:mms 1138

Thie Stetite is not met as evidenced by:

Based on record review and interview, the faciiity
falled to implement a system to identify problems
encountered with evacuation drills, for alf four
residents that reside in the facility. (Residents #1
-“)

The findings include:

Review of the fire drill documents on June 24,

2006, at approximadely 10;10 a.m., revealad the
¥ng concerns regarding the facility's system

:'mnmﬂhmdhhm

1. System checkiist The fire drilt record failed to .
evidence that the fire system. i.e. alaem pane, L The QMRP will revise the Fire drills torm.
beils, and magnetic doors were coneistently

éudﬁud Mental Rt::lddu: Pﬂmwﬁm 2. I‘2c QMRP will revised the Organizational chart 1, reflect
(QMRP) on June 25, 2008, at approximately 3:00 changes, [

p.m,, reveaied that the staffing patiem for the \
faclity was two staff for the four residents on the
day and evening shifts and one staff 1o the four |
residents on the night shift. On two occasions, _
hm.hnwumlyomﬁﬂondutydumg 827109
lack of the required staff during those drills.
[Note: The drill reports did not indicale any
concems or problams had oocurmed during those

- EEvat ¥ contawetion siet $.0 22




{62} MUL TIPLE CONSTRUCTION (%3) DATE SURVEY
COMPLETED
IDENTIFICATION NUMBER: A
B. WING ‘
202002000

STREET ADDRESS, OITY, STATE, 20 COOE

2008 RITTENHOUSE 8T, NW

WASHINGTON, DC 20013

[ +] D PROVIDER'S PLAN OF CORRECTION
%u (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
REGULATORY OR L.8C IDENTIFYING INFORMATION) TAG TO THE APPROPRIATE DATE

i 136

Continued From page 6
two driils.]

3. Revisw of the drills. The drill report form used
wmmwnmamam
on which whomever reviewed the results of the
ol wene expecied 1o mark with their signature

! 1# 3508.5(c) ADMINISTRATIVE SUPPORT

Each GHMRP shall have an organization chart
that shows the following:

(¢) The categories and numbers of supportive

This Statute is not met as evidenced by:

Based on review of the chart that

mmhd.meﬂ falled to ensure the
chart showad the numbers of

supportive and direct care staff.

The findings include:

1. On June 26, 2000, at 10:35 a.m., the Qualified
WWPM(QMRP)
pressnied an chart {not dated) that
did not show the number of suipportive and direct
care stalf empioyed by the GHMRP.

2. In addition, the chert indicated a position of
house manager. Interviews on the first day of
survey, however, had revealed thet the faciiity no
longer had a designated house manager.
lnﬁld,mmlthaddmﬂ\ordeand
mpuﬂbiﬁuafmo"ludcoum The
thet the chart had not been

QMRP acknowiedged
updated fo reflect the change.

1138

1188

See above response
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1 187| Continued From page 7 '187
1 187) 3508.6(d) ADMINISTRATIVE SUPPORT 1167
Each GHMRP shall have an organization chart

that shows the foliowing:
(d) The ines of authority.

This Statute is not met as evidenced by:
Based on review of the organizational chart that
was prasented, the GHMRP falled to ensure the

organizational chert accurately depicted the ines
of authority.

The finding inciudes:

n June 26, 2000, at 10:35 a.m., the Qualified
Mental Retardation Professional (QMRP) Sec above response
presiniad an organizational chart (not dated) that
did not reflect the curvent fines of authority. For
example, the chart did not refiect the position of
QMRP as being between the operations menager
and the house manager (now "lead counselor”).

1200 3509.8 PERSONNEL POLICIES 1208 : H

Each empioyes, prior 10 empioyment and
annually thereaftar, shall provide & physicien ‘s
certification that a heaith inventory has been
performed and that the empioyee ' 8 health statis
wouid allow him or her 10 perform the required

This Stadute is not met as evidencad by:
GHMRP fallad 10 ensure that each empioyee,
prior to smpioyment and annuaily thereafler,

E-FORM - EEVQH 1
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WASHIGTON, DG 30073

DEFICIENCIES
mmmnﬁmwm
mummmmmmmm

TAG

PROVIDER'S PLAN OF
mmm BULD BE
CROBS-REFERENCED APPROPRATE

DEFICIENCY)

DATE

PO

Cmﬁmodmemaa

wouild alisw him or her 1o perform thelr required
-duties.

The findings include:

Interview with the QMRP and review of the
GHNIRF's personnel fles on June 25, 2009 at

2. the QMRP; and, 7
3. MM'MWMM.

The QMRP wes made aware of the and
cknoWedged the s of finding
documents,

| mr 3510.4 STAFF TRAINING

Each trs and record of staff
mmumwmm

This Statuts is
Mmmammbumfmmn
mhaﬂapwwmmm
mwfawmmm.

The findings inciud:
On June 24, 2009,

review of the staff in-service training records
_foveaisd that on May 28, 2

haaith siaius

10:30 a.m,
ovidence

I.mdlruetmpponmﬂ(w X

be maintained in the GHMRP

by:

beginning at 10:25 am.,

008, training had been

1 208

The Human Resources Department
will ensure training document is
current and in each staff person
file per regulation,

827109

EEVQ11
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A BURDING
B WING
002072008
WE OF PROMIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Z¥ CODE
WL care resounces ot
X4y 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o
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DEFICIENCY)
1223| Continued From page 1223
provided on the foliowing:
1. sexuality, ] ]
) The QMRP will ensure all training ided
2. adaptive equipment, and will have agendas atf;ched and trair?il:gv irma.teriaals.
8/27/09
mhﬂm Viten askad iater that moming, the
Cuilifiad Mental Retardetion Professional stated
thafthere was no additionsl information available
for review.
1227 3510.5(d) STAFF TRAINING 1227
Each trairing program shall include, but not be
iimitad to, the following:
m o lmplomant Smergency measires
for all of the residents in the facilily.
The findings include:
.| 1. Review of psrsonnel records on June 25,
2008 at approximately 11:00 a.m., revealed no The Human Resources Department
documerited:evidence of current CPRI(H*nIich will ensure training document is
Manacuver) certifications for 5 of 5 staff members ;“r“"“ and in cach staff personnel
the house manager and 2 Licensed Practical 1€ er regulation 8/27/09
 FORM - EEVQ1 ¥ continuilion eheet. 10'6052
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ND PLAN OF CORRBCTION ) T e P TLERICL ztz)umgcousnwcm ooty

B. WING

HFD12-0051 -
AME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, 8TATE, ZW¥ CODE

004 1D SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B8 COMPLETE
TAG REGULATORY OR 1.5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED m%u APPROPRIATE DATE

1227 Continued From page 10 t227

2.mofpmomolmggrdsonm 25,
2009 at spprasdmaisly 11:00 a.m., revealed no
docurnentad evidence of current First Aid

cartifications for 5 of 5 staff members and the

1 2} 3514.2 RESIDENT RECORDS I2¢

signed by each individual who makes an entry.

This'Statule is not met as evidenced by:
cuirent, for two of the two residents in the
sample. (Residents #1 and #£2)

The findings include:

besn admitted fo the GHMRP in May 2008. On 1. The QMRP will ensure a admission )
June 26, 2009, st approximately 9:30 a.m., the form is in each individual record with L .
Qualtied Meniai Retardation Professionsi 2il contact information, s

(QMRP) aiso staled that Resident #1 had

EEVO11 # continustion slidet 11 of 32
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B WING .
muormoam mmcmr,tm‘e.npooos
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m SUMMARY STATEMENT OF DEFICIENGIES ") PROVIDES PLAN. OF CORNECTION ﬁ

, (EACH QEFICAENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVEE ACTION SHOWLD
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) - TAG mmmhmﬁe DATE

1261| Continued From page 11 - 1201

#1's Health Pasaport (not deted) and other | .
hatiliéation and medical records, however, falied 2. The QMRP will ensure au tamily contact
t0 show a phone number listed for the sunt. \ information is listed and updated on the Health Passport.

imalely 2:45 p.m., she repiiad that they

3. See above response-to ¢ 3

8209

4. On:June 24, 2009, beginning at 1:04 p.m.,
review of Rasident #1's HP reveeled thet i had - X

) T T

B FORM bl EEVQ14 ¥ confintiiion shieel- 12 o272



A BULDING
B.WING
STREET ADDRESS, CITY, STATE, ZIP COOE
RITFENHOUSE ST, Nw
DC
) PROVIDER'S PLAN OF CORRECTION n
TG | croms AR r TN sowD B ﬁ"
. : DERCIENGY)
I 201‘ Continued From page 12 1201
stimilént and birth control pill thet were 4. The QMRP and RN will ensure al} Health Pass
prescribad in April 2000. port is updated to include medication changes.
5. Crosa-refer 1 1474. On June 24, 2000, at
approximatsly 5:13 p.m., the registered nure 5. The RN Supervisor will ensure a physical
ooverad that even though the biister peck count of medication occurs each month
showed:that Resident #2 had received Risperdal and ensure LPN sign off on all medication
from June 1, 2000 through June 24, 2008, the given daily. The RN supervisor will report
‘medication nuree had not initisled the medication discrepancies to the PCP.
sciministration record to document the
e, in accordance with standard S ——
nursing practices and facility policies. 8/27/09
| 3?2’ 3519.3 EMERGENCIES 1372
:ﬂm numbers, m include at least fire
each resident ' s physician, and the agency ' s
This Stetute is not met as evidenced
8ased on dbeervation and interview, the GHMRP
falled to post by each telephone
numbire, m inciude at lsast fire and rescus
police depariment, each
reaident's physician, and the agency's on-duty
The findings include: )
1. The thRP will ensure ali emergency
1. On June 26, 2000, . ' contact number is posted by each
ﬁtoﬁ s 287 " w&‘mw"_. :m gl;?qc in the facility and all staffreceive
the tsisphone localisc in the Iivi ) ning,
. 8/27/69
2. A M?&m revealed that
there-was no list of emergency numbers posted
| m 2. See response to #1 above
g ' o
- EEVQ11 ¥ coninustion éheet 13 6¢ 82




(X2) MULTIPLE CONSTRUCTION

A BUILDING
B. WING

STREET ADDRESS, CITY, STATE, 2P CODE
2008 RITTENHOUSE ST, NW

CARE RESOURCES WASHINGTON, DC 20015

D PROVIDER'S PLAN OF
BREFIX {EACH CORRECTVE ACTION

SHOULD
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICEENCY)

The Quiilifled Ments! Retardetion Professional

that there were NO amengency
numbers:-posied at that time. She staled that the
ists find been removed "several montha” earlier,
whien the faciilly wes painted.

ISTJ36101OEHMNC!ES

amanpement, well belng or in any other way
pumumumdms:mmm
be made by telephone immedistely and shall be
foliveed up by written notification within

| twenty-four (24) hours or the next work day.

This Statute is not met as evidenciad by:
Baned on interview and record review, the
GHMRP fallad 10 enstre the Depariment of
Heiith (DOH), Heslth Facilities Division was
imimdiatialy notifled, followed by writien
notification within 24 hours, of unusuel incidents
that sibstentisily interfered with a resident's
henith, for ane of the four resident of the faciity.

(Resident #2)
The findings include:

1. On June 24, 2009, at approximately 9:45 am.,
review of unususi incident reports (UIR) revealed
that Resident #2 had been taken to the

emergency room on May 12, 2009 due o fesling

lightheaded. She was admitted with a diagnosis
of blood pressure. The resident was

1372

1378

I. The QMRP will ensure that all staff
are trained or re-trained on incident
Management and reporting incidents )
as required to the different agencies. 8/27/09 |

E FORM

bt EEVQ11

# coninusiion skt 14 of 32
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A BULDING
B.WING
Oe2N2008
ME OF PROVIDER OR SUPPLIER smaerm,cm.sramzrcous
EALTH CARE RESOURCES ““.mm#ﬂ:"
%4) D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION
qﬁm {EACH DEFICEINCY MUST BE PRECEDED BY FuLL PREFIX {EACH CORRECTIVE ACTION SHOLLD BE colvers
TAG REGULATORY OR 1.9C IDENTIFYING INFORMATION) TAG CROSS-NEFERENCED TO THE APPROPRATE DATE
1378| Continued From page 14 1370
released on Mey 13, 2009 Further review of the
UIR talled to show evidence that the
hospitalization had been reported to DOH.
2. Another UIR documented that on May 9, 2009,
Resident #2 had been to the

1

potasaium level. Further review of the UIR falled
0 show evidence thet the incident had besn
reporied o DOH.

A pre-gurvey review of incident records
maintained at the Heelth Wation
Adminisirati

Previously, the Licensure Report, dated April 15,
2008, included the folowing:

wawofhﬂddmtﬁ'snmmdsm
4114/08 at o 10:20 AM revesied a
nurse's nods dated 8/1307. to the
Fansporied b 8 POSpIM Ve e 414 es
orted 1 ambulance.
Interviow with the Qualified Mental Retardation
Profassional (QMRP) on 4/16/08 at 2:27 Py
St e e

w:m

2. See response to #1 above

EEVQ11

¥ conlinuation shast 15 of 32
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mm
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Mm 20018

4 0
REFIX
TAG

SUMMARY STATEMENT OF DEFICEENCES
{(EACH DEFICIENCY MUST BE PRECEDED BY FULL
mmonmmmrm

D
PREFX
TAG

1 401

1401

"E'FORM

1. The GHMRP falled to ensure nutritional
evakations when indicated, as evidenced by the

On June 24, 2008, at 1:48 p.m., review of
Wﬁhwmwmaton

November 18, 2008 and remained iow. The
WWWM
Megace on Aprif 9, 2000. At 2:48 p.m., her
Health Management Care Plan (HMCP), dated
mao.zmemmao.m.
Mmmmwmmm
urther review of Resident #1's record revealed
mmu-tdlehadhnnmwa
nutritionist. On June 26, 2008, beginning at

1401
I 401

1. The QMRP and Service Coordinator

will ensure a Nuatritionist Assessment
will be provided,

827109

EEVOH1
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(X2 MULTIPLE CONSTRUCTION Mm:ﬁlmml
A BUILDING
B.WING

- _comwnses
mmmﬂ."‘fﬁ.z’m
REALTH CARE RESOURCES mmmncuu“':m

ouy D SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION K]
TAG REGIRATORY OR LSC IDENTIFYING INFORMATION) TAS CROSS-REPERENCED TO THE APPROPRIATE DATE
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approximalely 12:59 p.m., ielephons interview

with Resident #1's Department of Disability

dlnrmo;:g:n 11.2000)mudhummm°
oo8ng & was joust

Resitent #1 had not received a nutritional

evalustion.

2. The GHMRP failed to ensure ophthaimology
‘ovalualions whern indicated, as evidenced by the

On June 24, 2009, st approximately 1:10 p.m.,
review of Resident #1's Heeith Passport (not
glasscs sarlier that day in her home. Later, at o -
approximately 2:50 p.m., review of her HMCP 2 Tl}e_QMRPar_ld the LPN will schedule a
(mm.ao.m “mw. 2008) Vision to clarify the need for eye glasses.
revealed that she should be evaluated by an
oo recommanded i ey oo " v
evaluation dated Aprit 17, 2008 and her Individual
Support Plan, dated June 11, 2008, aiso

nQ evidence, however, that she had received an
ophthaimoiogy evalustion sither before, or afler,
her admission to the GHMRP in May 2008. On
June 26, 2000, at approximately 10:26 a.m.,
sarer. The QMRP then indicated thet the
resident had a vision appointment scheduled for
sither July 8 or 9, 2009

It should be noted thet on June 28, 2000, at 9:52
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a.m., review of the faciiity’s poiicies and
mmmm
ophihaimology records were 10 be
“annuaily in conjunction with the ISP.”
3. The GHMRP falled to ensure sexuality
asssssments when indicated, as evidenced by
the following:
a. On June 24, 2009, gt 1:17 p.m., a brief
intarview with the registerad nurse (RN) revesled
thet Resident #1 had been admitted
approximaiely one yoar eariier. The RN stated
that the resident saw a boyfriend every other - al -
weekend oulside of the home, was sexually 3. The RN will ensure the individual’s is given
active and 100k birth control pils. Wivile the RN @ sexuality Assessment. 82719

indicated that she . had "counssied” the resident
regarding seccuasiity lssues, she was "not sure”
whether the resident had received a seoaalily
assessment. Approximalely six minules later,
however, the RN retumed and informed the
surveyor that she had just spoken with the QMRP
and the QMRP had informed her thet Resident #1
was not sexuaily active and that contact with the
boyfriend was mostly via telephone.

At approximately 1:35 p.m., review of Resident
#1's June 8, 2009 Madical Evaluation

and Sexusl History” had been left blank.
Subsequent review of the PCP's progress notes,
however, revealed that on April 3, 2000, the PCP
wrols: “Patient sexuslly active - needs o be on
pregnancy prevention.” The PCP wrole an order
that day for OrthroTricycline LO, ss 2 means of
birth control. The resident bagan receiving the
medicalion on Apit 8, 2000. Further review of
 the resident's record reveaied an Annual Report
dmmmm
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dated June 10, 2009, in which the RN wrote:
"Sexual counseling will continue as individual is

sexually active.”

The next day, on June 25, 2009, at

2:25 p.m., review of Resident #1's behavior data
revealed that on January 4, 2000, staff wrote:
“<Resident #1's name> was caught again in
<Resident #4's name> bed on January 3, 2009.
Staff ask her <sic> remove her body. individual
responded.” The QMRP was asked about the
staff note. Initially, she stated that she was
previously unawaere that Resident #1 had been
asleep in another individual's bed. Resident #1
had her own bedroom. The QMRP then
specuiated that Resident #1 may have fallen
asleap while waiching talevision in Resident #4's
bedroom.

Further review of Resident #1's behavior data
revealed the following:

- December 14, 2008: "inappropriate touching
client”

- January 8, 2009: staff documented having found
both Resident #1 and Resident #2 in bed with
Resident #4.

- January 7, 2009: "<Resident #1's name> rubs
on <Resident #3's name> leg. <Resident #3's
name> saki stop. Staff told her that's

unacceptable behavior, she apologized.”

Resident #1's record included an April 17, 2008
Psychological Evaiuation that included the
following: *... has a history of inappropriate touch.
The behavior was speculated to have is origins
in sexual abuse." The resident's Social Work
Assessment, dated June 11, 2008 included the

WASHINGTON, DC 20015
aslL) mnnswﬁ.&rzemu“memavm PREFX o,
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG DATE
1 401 Continued From page 18 1401
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following: '...thogivshornutey.
Reportedly, her boyfriend is forty years old.”

During & follow-up interview with the QMRP on
June 26, 2009, at 9:14 a.m., the QMRP referred
fo the four residents as "consenting adults.” She
then acknowledged that Resident #1 had not
received & sexuality sssessment during the two
individual Support Plan cycles - June 2008 and
mm-mmmaﬂmmdmmehcﬂﬂy
in May 2008.

it shouid be noted that on June 26, 2000, at 10:05
am., review of the Human

Policy revealed the following: "During the ISP
process, if indicated by the Social Worker/Case
Manager, the sex sducational nesds of the
anmmmﬂy
Team (IDT)... the IDT develops the educational
pian... covers all aspects of ssassl behevior ..
Any individual who is sexually active is assessed
m-mmmmm::w
sexual lestyle. Treatment and intervention are
determined by the IDT...* There was no
evidence, however, that the faciity had
implernented ils policy.

b. During the survey, from June 24 through June
zs.m.mwmwahm
horme was not opersting. The QMRP made
amangements for the residents to stay in a hote!
until it was repsired. While in the kitchen on June
24, 2009, at approximately 5:50 p.m., Resident
#4 stated that she was going to room with
Resident #1 at the hotel. in response, Resident
nmmmmofm'm.rmmm
the room with <Resident #1's name>.” with
emphasis piaced on the word *1.*

MGM%M.Ma

See above response to # 3

ATE EORM
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Mmmﬂymdudﬂmnberz.
2007. Further review of the
m,mmmmmof

with A
::ruhma W
"unknown.”

Follow-up interview with the. QMRP on June 28,
2009, at approximately 11:25 a.m. revealed that
dnmn’:”mdm'mmwm
#2 might in sexuality or relationships.
QMR was then informed of the conversation
that was observed on June 24, 2009. The GMRP

mm:wr\mm

a. On June 25, 2009, at 1:37 p.m., intarview with
the QMRP revesled that sithough Resident #1
had been seen by a psychiatrist on March 4,

aggression, verbal aggression, non-compliance,
Crying and making faise allagations. Further
review of the record falled to show evidence thet
the resident had received a pesychiatric

4. The QMRP wilf conzact the Psychiatrist

and Primary Care Physician to ensure
the individual receive a Psvchiatric
Assessment and the PCP confirms
the diagnoses.

91509
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ment prior 10 the administration of this |
medicalion. interviews with the QMRP on June
25, 2009, veriied that 0 dete, she had not
received & peychiatric evaksation.

}
§
T
i
;
H
1

Thet I.‘u““mdmbyh%%
GHMRP shell include, when appropriste, but not

(@ Tw.mm"m"' '
care);

This Stalule is not met as evidenced by:

Based on interview and record review, the
G,wmbmwmum
on the use of an siectric toothbrush as
fecommencded by the dentist, for one of the two
residents in the sample. (Resident #1)

The findings include;

On June 24, 2008, at 3:30 p.m., review of
Resident #1's dental records reveaied that on
Novmtnrﬁ.m-*"‘mlumw.mm
Gingiiie, crie (o caviy) b o1

m. and an
impaction with 160th #17. The dentiet ﬁ
oy nonded mmmﬂmw mm:n ‘
#16 wae e on aumy 6. 2000, ot whch b
the dentist again found gingivits. New
recommendations inciuded using an electric
Soothonush. On March 16, 2000, the dentist again
found moderate caiculus, moderate gingivel

Resident #1 wes interviewsd in her home leter

| 401

1452

The QMRP wigy
brush is pyrey,
trained on ho

Cnsure an electric toath
ase and the individuaj is

W10 use efeciric toothbrush 8{27/09

\TE FORM
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that aflerncon, beginning at approximately 4:50

p.m. She stated that her dentist had
recommended thet she floss, and brush her teeth
twice every day. She said staff supervised her
while brushing. Further interview, howesver,
MM“M:MW She
stated thet she did not recall anyone spesking
with her regarding using an electric othbrush
and she did not own one.

On June 25, 2009, at approximetely 10:30 a.m.,
interview with the Registerad Nurse (RN)
revosled that she was previously unewere that a
dentist had recommendied an eleciric foothbrush.
Review of Resident #1's Monthly Nurse Nots for
January 2009 (prepered by the LPN Coardinator
and signed-off by the RN) did reflect the January
6, 2000 dental appointment. The note, however,
Mwmdﬂu’ommwor

reporied. Routine dental checkup ..." The note -:I"he QMRP and RN will review alf medical
also failed to reflect the recommended electric consultation to ensure recommendation is
toothbrush. At2:15 p.m., review of the January followed

2000 Quaiified Menal Retardetion Professional

(QMRP) Monthiy report, revesied no information
regarding the resident's dental appointment or
status. At approximaialy 2:43 p.m., interview with
the QMRP revealed thet she 100 wes previously

unawane thet the dentist had recommended an 8127109

and, therefore, had not received any training on
hproporun.

1 474 3522.5 MEDICATIONS | 474
Each GHMRP shall maintsin an individua!

medication administration record for sech
resident

This Statute is not met as evidenced by:
oali Rogution Asmbatwion
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Based on obeervation, interview and record
review, the GHMRP's nursing staff failed to
ensure medication administration records (MAR)
were reviowed and maintained, for one of the two
residents in the sampie. (Resident #2)

The finding inciudes:

On June 24, 2009, at approximately 5:13 p.m.,
the registered nurse (RN) prepered to give
Resident #2 her medication. The RN compared
each bubble package 1o the MAR prior t0
administering the medication. Resident #2
received Tagretol 400 mg and Topamax 150 mg
which were administered by the RN. As the RN
prepared 1o administer Risperdal, she reviewed
the MAR and discoversd that sven though the
biister pack showed that the medication had been
administerad, there were no nurses’ initials in the
boxes for June 1, 2008 through June 24, 2000,
The RN called the
medication nurse 10 ascertsin the reason why she
had not documented the administrations thus far
“t | in June. The medication nures indicated thet she
had not initialed the MAR because the
Mmmmmmm

. 'The RN acknowledged residents’
MARs had not baen reviewed and maintained
during the month of June.

1500 3523.1 RESIDENT'S RIGHTS

Each GHMRP residence direcior shall ensure
that the rights of residents are cbesrved and
protecied in accordance with D.C. Law 2-137, this
chapier, and ather applicable District and federg!
laws.

This Statute is not met as evidenced by:

1474

1500

The RN and the LPN will monitor the
MAR weekly to ensure the nurse has
Sign her initials. ’ '
8/127/09

i Ragultion Acririaseton
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1. Based on interview and record review, the
GHMRP failed to ensure the right 1 be free of
unecessary medications, for two of the two
residents in the sample. (Residents #1 and #2)
[Title 7, Chapter 13, § 7-1305.05(h), formerly §
6-1965(h)]

' The findings inciude:
8. On June 24, 2008, at approximately 8:26 a.m.,

intetview with the lead counselior revesied that
Resident #1 had recently been prescribed

stated thet the resident had been to & psychisirist
in March 2009 and the peychiatrist had
prescribad Depekote 250 mg. The QMRP also
stated that the resident's aunt was her designeted
surropate health care decision maker.

1) Resident #1's medical records were reviewed
on June 24, 2008, baginning at 1:04 p.m,
According to her medication administration record
(MAR), she had been taking Depakote 250 mg
every evening on March §, 2009 for “mood
disorder.” Acoording 10 her individual Support
Plan, dated June 11, 2008, the resident lacked
hm' y ’m?‘ .bwm“ m"” ot decisions 1. The QMRP willpregure
therapies, written information on the ris
habilitation, financee and life planning. Further and benefits of proposed treatments.
review of her necord, however, falled to show The QMRP will get signed consents
evidence that her aunt had been informed of the from family member. The QMRP
proposed medication, to include & discussion of obtain isigneéi conse;ts 32 :ft?;tif
m“ b.lm m ang more
Depakole. lluv::wmu QMRP m‘mm ?:lrlnrlri?llt )t’reatmcnt necfic:‘ modification.
2008, at 2:37 p.m., confirmed that the aunt had 827109
not been informed of the medication. The aunt
had not atiended Resident #1's recent (June 11,
ool Fgulaion ATty
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' 2. See response to #1 above
Commities reviews the prescribed treatment and
mmmahmm
mmuhmmﬁ
3) Mmmmmmemnw
implementad intarvention
mmmmam
m.hmmmm
Wﬂbmmmm-m
Support plen (BSFP). On June 25, 2008, at
approximately 3:20 p.m., interview with the
QMRP revealed that a e “mﬂyhazr
developed a formal, written at the request
MW«MW(DDS)
sarvice coondinator. However, the
Mhohommw‘;:tﬂa“oopy
of the BSP. She acknowledged L
mmmwm 3. The QMRP wiii contact the
intervention strategies before introducing drugs Psychologist to develop, a monitoring
(i.e. Depakote). Telephone interview with the tool. and oversee ail BSP to ensyre
Dosmmmmmm at all other measures were exhausted
12:51 p.m. revealed M.Ww before restrictive controls were
mmmmmm implemented,
2009. Slndldnotelﬁunbonm if any, : e
stratagias might have been 8/27/09
in the aseeasment. She further
indicated that & would be updated to reflect the
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use of medication. When asked about a BSP,
she directed the surveyor to look for a
evakuation. The QMRP, however, had aiready
Mmmmmmm
received a comprehensive psychiatric evaluation.

On June 28, 2009, at 10:01 8.m.. review of the
wmmmmm
mwm&nwﬂm
only... as & lnst resort, when active trestment
stralegios have been .
when other less intrusive or restricted methods
have been ineflective... The planned use of
restricted controls shall be based on a
comprehensive assesement of the individuals
! shall not be the first trestment of choice for
: behavior problems...*

4) On June 25, 2009, at approximately 3:15 p.m.,
mwmmc«m(mc)
minules were reviewed with the QMRP. The
resident's Depakote was first reflecied in minutes
that wers dated May 28, 2000, simost 3 months
afer she begen taking it. The QMRP

5) On June 26, 2009, at 10:01 a.m., review of the -
faciity's policies revesled the following: ... 3. The HRC will more fully develop and
Ensure the Human Rights Committes revigws the document the process by which restrictive
cribed traetment and provides writen Measure are reviewed and approved,

approvel as the ieast resirictive trestment The process will include HRC review of
possible for the person servd.” Review ofthe written informed consent for restrictive
May 28, 2009 HRC minutes, however, falled to measures. : :
mmmummmb $27/09
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b. m&wmm" record on
June 26, 2000, at approximately 11:00 a.m..
reveaied the resident was prescribed Valium 5
mg on March 18, 2008 prior 1 & medical b. See response to #1 above
procedure. Her MAR documented that the
medication was administered on March 19, 2009,
Further review of the record falled to show
evidence that informed consent had been
obteined from her mother, who was her
designated surrogate health care decision maker.
Interview with the QMRP Ialer that dey, at

11:15 a.m., confirmed that they
had not obtained informed conaent from the
resident’s mother. They had, however, taken it to
the HRC. There was no evidence that the

axplolitation.
[Titie 7, Chepler 13, § 7-1305.02), formerly §
6-1982]

The findings include:

Cross-refer to M01.3.2. On June 24, 2009, at
1:17 p.m., interview with the registered nurse
(RN) revealed that Resident #1 saw a

every other weekend outside of the home, was 2. See response to 1401 # 3
sequally active and took birth control plils. .
Approximalely six minules laler, however, the RN
retumed and informed the surveyor that she had . |
just spoken with the QMRP and the QMRP had 8/27/09
informed her that Resident #1 was not sexually

P T e T
. 0 .
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mmmmmmwm
mostly via telephone. At 2:58 p.m., the RN aiso
superviead when isaves home.”

3, 2009 primary care physicisn note indicated:
"Patient sexually active - needs to be on
pregnancy prevention.” The resident began
taiing Orthwo Tricyciine LO, as & means of birth
control on Aprit §, 2009. Further review of the
m-mdmﬂdmmmd
mmmmm
mm,zoz.hmmmmm
COunaaling eumnmuirm:aliuuualy
active.” WHHWWM
aflernoon, beginning at 4:50 p.m. She stated that
she could visit with her boyfriend whenever she
wanied.

mmm,mmzs,zoos.atwmm
2:26p-m.mhwofﬂadﬂun#1'sbdmbrdﬂa

a. There was no indication that Resident #1's
rights and responsibilitios regarding sexuglity had .
been discussed by the HRC. The OMRP -+ | |
acknowiedged that the commitiee had not a. The QMRP will meet with the LPN

addresesd sexusilly since Resident #1 was weekly to discuss any changes in the individual’s

and report changes to the HRC for review,

e EEVQ1t W continustion sheel 26 of 32
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b. During & follow-up interview with the OMRP on
June 28, 2008, at 9:14 a.m., the QMRP referred b.  See response to 1401 # 3
mmmmamm. She

& sexusiity
faciity in May 2008. At 10:30 a.m., the QMRP
stated that Resident #1 camied "condoms in her
purse.”

¢. OnJune 26, 2000, st 10:06 a.m., review of the
fnluli:g:"DtMﬂBiSPpm H‘mdic::dby ¢ Seeresponse to 1401 # 3
the Sociai Worker/Case Manager, the sex
educational needs of the individual are reviewed
with the IDT... the IDT develops the educational
plan... covers all aspects of sexual behavior...
Any individual who is sexually active is assessad
10 determine his/her ability to maintain 2 healthy
sexual lifestyle. TMMandhm“
determined by the IDT..." There was no
evidence; however, that the faciilty snd/or her
interdisciplinary feam (IDT) had sought a
WMM&M

d. Acconding to Resident #1's ISP, datad June
11, 2008, she lacked the capacily to meke
mmwmw ©d Sécresponseto 1500 # 1
therapies and ife planning. Although the ' N

residents aunt was the reporied surogate helath
care decision maker, thers was no evidence that
she had been informed of the prescribed use of
birth control pills.

o. There was no evidence that the IDT had
established the following:

1) the substance and nature of
Mmmmmum

& SeeTesponsé to 1401 #3
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2) how best to ensure the resident’s heaith and
m.mgmﬁmmm;

3) the appropriale level of supervision {andior
privacy) that Resident #1 and her boyfriend
should be gramed if sexual contact is desmed
appropriete.

3. Based on interviews and record review, the
GHMRP falled 10 develop a system to maintain
current heaith insurance (federal enlitlernent:
Medicaid) o ensure that there were no delays in
the residents receiving medications, for one of
the two resicients in the sampie. (Resident #2)
I;irgo_, Zl Chapler 13, § 7-1305.14, formeriy §

The finding includes:

On Juna 24, 2009, at appraxdmately 9:45 a.m.,
review of incident reports revealad thet on April
28, 2008, one of Resident #2's prescribed
medications (K-dur, a potassium

was not avallable for administration due to
expired Medicaid benefits, Further review of the
resident's MAR reveaied that the medication was
not svaliable from April 23, 2000 through Aprii 29,
2008. in addition, review of the incident reports
revesied that on May 9, 2009, Resident ¥2 had
been taken o an emergency room due o
decreased potassium levels.

interview with the QMRP on June 26, 2009, at

I, "Seetesponse to 1401 #3

3. "Seeresponseto 1401 £ 3

The DDS Service Coordinator will provide | -

the QMRP with a list of renewal dates for

each individual’s. 8/27/09

EEVQ1Y
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QMRP then that thers was no
system in place 10 ensure that the Medicaid
renewsl process was carmied out timely, and/or
what actions the GHMRP would take 0 ensure
that residents did not lose access 10 neaded

heaith care, inciuding prescribed medicstions.

EEVQ11
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